
'FORM 831 OBSOLETE Pncytous
9 . 65	 EDtTIOMS

SECRET CAOMP I
(2.1.4 Mom ammamsk

4.*.maMme orml AM.Mmamomom

SECRET
,

201 PERSONALITY FILE ACTION REQUEST

.....".....■■w
NOTE: SEE INSTRUCT.	 j ON REVERSE SIDE TYPE OR PRINT

TO:	 RID	 ection	 Room GA-20	 Tube Address	 Dw -6
DATE2,4,,,,

PHON E .„,, (USE ADDRESS
FROM :	

.._._	 .,
•,),/,--,	 -,	 ‘

OFFICE ROOM

TYPE
ACTION

,
OPE •

FILE
RESTRICTED

*

YES
PERMANENT

CEARGE

YES

MAEND

.,./....CLOSE

.	 TRUE	 NAME	 .	 Last)	 _	 (First)	 (Middle)
--

"---7

"--.	
..,	 i k	 i	 ol

• ft.)•

2

6	 •	 NAME	 VARIANTS AN	 TELEEOIES	 (•eo Initructions.	 1te.

TYPE (tact) (First)	 '	 (Middle)

m

m

H

H

8

m2

.	 SEX	 Fl 6.	 DATE	 OF	 BIRTH	 Fl

IINEMIIINELN	 / ..s

9. COUNTRY OF BIRTH

&,

/ }1-4t-Cit---'.

G.
text)

16	 RESIDENCE/

Zkilf--2.--1

10.	 CITY/TOWN	 OF	 BIRTH

/h Li lo i c	 	
;5C. CODE

JII	 ,	 71-&/4 	 '2
il	

i

. -' 746'2-41-• (...1., (-AI

//

13.	 S	 L	 14.	 01	 CODE

RI

01

mt

NI

m	 r
—......C..
11.	 CITIZENSHIP	 .	 r

I	 I	 l	 ...----7/	 •	 ^

(., 11	 6 - C::- I ■ 14"\h-K) \-A,	 m l

12.	 OCCUPATION (clear

..,

/ y ./7),, f_ 6

15. -- 00CUMENT1 SYMORL &

.c-	 61-, ...,--),,,F--i-,
NUMBER 	 DATE,

.,1
Index	 cards)17.	 COMMENTS (text	 for

DE CLASSIFIED AND Nt LEAGED D Y
CENTRAL	 INTE LLIGENCE AR ENc)

Pt

SUIJRCESNETHODSEXENPT ION 362i
NALLWALC.114)044+84tim-ticci .

DATE 1006
el

4"4
TI

1.
ul

VI

:,..,

•I

18.	 COUNTRY OF	 LCATION	 ,	 CODE 19 ACTION /DESK _	 CODE

cc) c:}2 	I 	 (./;-.2)	 •--

20.	 SECONDARY DESK	 CODE

-	 I	 • i
21.	 INFORMATION ADORESSLES 	

/	 )
E 60 _ e_-_ 6 tv, _ E ,4) 6 el	 & cl

22.	 CRYPTONYM
HAND CARRY OR FORWARD -8Y TUBE

....._

IF TRUE NAME APPEARS ABOVE.

23.	 SIGNATURE	 OF	 REQUESTER

—


